FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra §. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

PQCUMENT # N93000004124 (4)

BAYTREE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

A

7360 MURRELL ROAD 7380 MURRELL RD 3 ifi
SUITE 201 SUITE 201 3. Date Incorporated or Qualified
VIERA FL 32040 VIERA FL 32040 - -
us us 4. FEt Number Applied For
59-3139159 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address 5. Certificale of Status Dasired 0O $8.75 Additional
21 26 Fee Required
Suite, Apt. ¥, alc. Suite, Apt. #, stc. 8. Election Gampaign Financing $5.00 May Bo
El 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
E ;] Yos [ Ne
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
m ;] ;I ;0] Personal Praperty Tax due June 30, Oves Ono
9. Neme and Address of Current Registersd Agent 10, Name and Addrass of New Registerad Agent
81| Name
BI.AKE. RM 82| Street Address (P.O. Box Number is Not Acceptable)
7380 MURRELL RD, SUITE 201
VIERA FL 32040 83
84| City 85| Zip Code
FL |*|°

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the al
oflice of registered a
agent. 1 sm familiar with, and accepl the obligations of, Section 617

SIGNATURE

nt, or both, in the Stale ol Florida. Such change waglﬂugnogza?n by the corporation's board of diractors. | hereby accept the appoiniment as registered
, Florida Staiutes.

hove-namad corparation submits this statemant for the purpose of changing Its ragistered

Stgruture, typed of printed name of regialaned Sgent and tie it Bpplicatie

(NOTE: Registerad Agant signatura required when reirstating)

DATE

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: B AT

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [7] B DECETE 1.1 TI1LE [ Changs L1 Addition

NAME BLAKE, R M 1.2 KAME

street aporess | 7380 MURRELL ROAD SWNTE 201 1.3 STREET ADDRESS

eny-ST-29 VIERA FL 1.4 CITY-ST- 2P

TLE 1) [ CELETE 217ME "JChange LT Addition

NAME DECATOR, JAY Al 22 NAME

staeet apoaess | 7380 MURRELL ROAD,SUITE 201 23 STREET ADDRESS

Cmy-st-2¢ VIERA FL 2.4CITY-ST-29

e 1 ] oeLeve 3ATILE [T Change LT Addition

WA MARTELL, PALL 32 NAME

sTreet aporess | 7380 MURRELL ROAD,SUITE 201 33 STAEET ADDAESS

Gily- 51- 210 VIERA FL 3.4 CITY-$T- 2P

Tme TTofEE 21TIE [+) [T Crange [ Addition

NAME 4.2 NAME Tom Vani

STREET ADDRESS sasweerovkess | 4B High Point Drive, Suite Seo

CITY-5T-20 44Oy -51-71P Cogpa Florida 3293k

WILE [J DELETE 5.1 TITLE I Change [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 29 54 CITY-§T-21P

THLE T DELETE 617TMLE [dchangs [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

‘14, 1 hersby certity thel the information suppliad with this filing does not quality for tha axemﬁlion slated in Section 119.07(3)(i). Florida Stattes. ! further certify that the Infarmation
Indicated on this annual repor or supplemantal annual! report s frue and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an

officer or diractor of the corporation or tha racelver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

BIGNATURE AND TYPED OR PRINTED NAME OF $/QNING OFFICER OR VAECTORA

1) 942 - 100

Taylhme PPone # oa aeas

Fal Mactell

yp a8 (w

CR2E037 (1097)



